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RHEUMATISM V8. MUSCULAR AND JOINT PAINS. 1 

By James J. Walsh, Ph.D., M.D., 

LECTURER ON GENERAL MEDICINE AT THE NEW YORK POLYCLINIC SCHOOL FOB GRADUATES IN 
MEDICINE. 

I have Lad occasion to point out several times that many of the cases 
that come to the outdoor service of the Polyclinic Hospital with the 
ready-made diagnosis rheumatism are really examples of muscular and 
joint pains due to quite other causes. Among the most prominent 
causes are: in the lower extremities, flat-foot; and in the upper extrem¬ 
ities, occupation brachyalgias and shoulder pains of various kinds, due 
to the excessive or faulty use of muscles. During the past year I have 
had occasion to see a number of other conditions that were considered 
by the patients themselves to be rheumatism, and, as a rule, had been so 
diagnosed by physicians before they came under observation at the dis¬ 
pensary. As some of these cases illustrate very well certain forms of 
pseudo-rheumatism, and show how a little investigation will enable the 
practitioner to meet the exact indications of the case, while the diag¬ 
nosis rheumatism would make the therapeutics hopeless, I have con¬ 
sidered that it would be interesting to describe some of them: 

A typical case was that of a young woman, aged twenty-eight years, 
who said that she had been suffering for some years from rheumatism, 
for which she had received treatment. She had pains especially in the 
hands and feet, and the discomfort was felt more in the fingers and toes 
than further up in the limbs. There was, however, a distinct tendency 
for the knees and elbows to suffer, at least, from parmsthesia, and occa¬ 
sionally from more acute discomfort. The painful condition had given 
rise to the idea of rheumatism in her mind, and she had persuaded her 
physician to treat her on this ready-made diagnosis. 

A little questioning showed that she suffered from whiteness of the 
fingers and that occasionally they were dark blue or dusky red in color. 
The. pain in them was not that of acute congestion with consequent 
sharp-cutting pain, but was of a more or les3 burning character. Some 
of the other subjective symptoms, especially those in the elbows and 
knees and shoulders, were remindful of the cases described by Schultze, 
of Bonn, as acroparesthesias, because they involve disturbances of sen¬ 
sation that are sometimes painful, occurring, especially, wherever there 
are tissue endings, that is, at joints as well as in the ends of the limbs. 

The affection was evidently not rheumatic, but was due to one of the 
nervous diseases that lie on the .borderland between Raynaud’s disease 
in its milder forms and S. Weir Mitchell’s disease, erythromelalgia, 
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the occasional whiteness of the fingers and then their redness and pain 
partaking somewhat of the symptom complex of both of these diseases. 
What was needed in the case was evidently not depressant rheumatic 
remedies, and especially not the coal-tar products that are unfortunately 
so abundantly and irrationally used for so many forms of nervous and 
muscular discomforts, but rather tonic and supporting treatment so as 
to bring her general health up to its highest standard, and restore tone 
to her nervous system. Under an ordinary iron tonic with strychnine 
she has improved considerably, and though she still has discomfort at 
times, she does not complain as before. 

It must be borne in mind that in neurotic conditions pain is a very 
relative affair. In highly excited neurotic states even a little discomfort 
may come to seem almost unbearable pain. Nervous women who simply 
suffer from ordinary fatigue, after unusual exertions will describe their 
feelings as if they had acute pain in their joints. Where a definite 
nervous disease with an organic basis exists, there is almost sure to be a 
development of accessory neurotic symptoms, partly hysterical, partly 
neurasthenic, which are likely to complicate the diagnostic problem. 
Not infrequently it will be found that true organic nervous diseases were 
treated originally as rheumatism, or as some form of rheumatic neu¬ 
ralgia, sciatica, lumbago, or the like. The lightning pains of locomotor 
ataxia may masquerade thus as rheumatism for some months before the 
diagnosis is made. I have recently had such a case of tabes come 
under my observation, in which the lightning pains took the form of 
8ciatica,and were diagnosed and treated as sciatic rheumatism. A case 
of neuritis of traumatic origin, but so distinctly limited to the distribu¬ 
tion of the ulnar nerve as to make the patient an excellent living illus¬ 
tration especially of its peripheral terminations, had also been diagnosed 
and treated as rheumatism. 

A very interesting set of cases of pseudo-rheumatism were those noted 
as occurring in connection with scoliosis. Within a year there have 
been seven of these cases under observation in the Out-patient Depart¬ 
ment of the New York Polyclinic. Practically every patient who 
suffers with scoliosis will complain of vague pains around the shoulder, 
usually worse on rainy days, and especially liable to be the source of 
constant complaint if much work is done with the arm of the affected 
side. Even slight amounts of scoliosis will be sufficient to cause dis¬ 
comfort in delicate and nervous patients, as those affected with lateral 
curvature so frequently are. 

The cause of the discomfort seems to be the fact that the muscles ot 
the shoulder are used at a mechanical disadvantage, because of the more 
or less alar position the scapula assumes in cases of scoliosis. It is on 
the side on which the scapula is more prominent that the discomfort 
occurs. A little consideration will show that the muscles of the 
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shoulder girdle on this side, especially those that have attachments to 
the scapula, are employed under quite different mechanical conditions 
to thoBe which normally obtain. Such muscles as the deltoid are apt to 
be overused, or used awkwardly in the effort to make up for the mal¬ 
position of the scapula and the failure of its muscles to accomplish their 
purposes properly. For these cases, if not too far advanced, exercises 
that will equalize the strength of dorsal muscles so as to retain the 
scapula in position will often do good. The employment of the trunk 
muscles to raise up the upper part of the body, as when the patient 
leans far out of bed, touches the door, and then lifts up the head and 
shoulders by the dorsal muscles alone, often accomplishes this purpose 
of getting the scapula back to its normal position. Needless to say, 
such exercises must not be done to excess at the beginning, or they will 
greatly add to the discomfort and do more harm than good. 

A very interesting case of pain localized in certain muscles occurred 
in an arthritic neurosis of the knee, consequent upon the pinching of a 
loose cartilage in the joint. The joint symptoms occurred suddenly on 
two or three occasions, so that for a time a surgeon deemed it wise to 
put the knee up in plaster. As a consequence a certain amount of 
atrophy of the muscles of the leg developed and a halt, became habitual 
in the gait. As the result of this baiting gait, the muscles of the back 
on the same side were also spared somewhat in their employment and a 
certain amount of atrophy occurred. Painful conditions developed in 
the muscles of the other side of the back from overuse in order to com¬ 
pensate for the condition on the less used side. All of the muscles on 
the affected side became painful, apparently because of the more or less 
atrophic conditions to which they had been reduced. The discomfort 
was more on rainy days, perhaps because of lack of tone. 

The young man deeply interested in his business, and with the best of 
good will, is utterly unable to conquer the tendency to halt in his gait, 
and as a consequence the muscles remain underexercised and used at a 
mechanical disadvantage, with the usual painful result. He has been 
to at least two prominent orthopedic surgeons, who have assured him 
that all he needs is confidence in himself to walk straight, and the 
normal condition of muscles with absence of pain will be the result. 
Their directions have been absolutely without result. He has been 
in the hands of masseurs, of osteopaths, of rubbing quacks of all kinds, 
with at least two attacks of artificial eczema as a consequence of 
the use of turpentine liniments, but he remains to the present time 
in what he considers himself an intensely miserable condition, from 
which he would give almost anything (and he is reasonably prosperous) 
to secure relief. Sooner or later he will fall into the hands of some sort 
of a “ pathic ” professor who will inspire him with confidence enough to 
get him to walk straight, and then he will herald his benefactor to all 
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his friends as the greatest healer that ever happened. Such is medical 
practice. 

Anyone who has seen a number of hysterical joints, and realized what 
a source of complaint they may be for patients, will recognize that not 
a few of the supposed cases of obstinate subacute rheumatism, in young 
women and other persons of neurotic disposition, are really due to some¬ 
thing of this nature. The pain in itself may be comparatively trivial, 
but to an excited nervous system it may seem unbearable. Not infre¬ 
quently after a slight attack of genuine acute rheumatism there remain 
painful conditions of which very serious complaint is made. These con¬ 
stitute a not unimportant number of the cases of rheumatism that are 
Baid to be unimproved by salicylic treatment. Not infrequently there is 
apparently a skipping around of the disease, so that joints are succes¬ 
sively affected, now one, now another, with relapses in those already 
relieved. It need not require a true attack of rheumatism to awaken 
such conditions, but slight trauma or a sprain, or the fatigue of carry¬ 
ing the walking skirt, on a damp day particularly, may give rise to the 
painful condition. 

I have recently seen a case of slight hysterical contracture, in which 
a Beries of pains that had been treated for rheumatism developed, and 
failed to yield to the ordinary rheumatic remedies, as might have been 
anticipated. In this case there had evidently been an affection of the 
hip of a neurotic character treated unfortunately by splinting, and with 
consequent contraction of muscles with about an inch of shortening. 
This was overcome by wearing a heel about one-half inch higher on 
one foot and by raising the foot within the shoe, another half inch. 
The pains developed in the other leg and partook of the nature of 
sciatica. To my mind they were due to the fact that this leg was being 
used to support the weight of the body much more than would nor¬ 
mally be the case, and as the young woman had an occupation as 
librarian that kept her on her feet a good deal, this made an important 
factor. 

The use of depressant rheumatic remedies had in this case proved 
very unsuitable. The nervous system, at best, was in a condition of 
lowered tone, and this was increased. The general nutrition, too, was 
rather seriously disturbed and had been still further interfered with by 
the administration of various coal-tar remedies. Under the careful 
regulation of life so as to avoid much standing, of the diet so as to 
secure improved nutrition, and with longer hours of rest the case has 
improved, though necessarily slowly. It is probable that there will 
always remain in a neurotic constitution like this a distinct tendency for 
painful conditions to develop in the muscles of the limb that must 
necessarily be overused. 

Tuberculous patients often complain of.pains at the bases of the lungs, 
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especially in front and along the sides, which are sometimes thought to 
be of pleuritic origin. As a matter of fact, these pains are often due to 
the compensatory work required on the part of the healthy lung to 
make up for the diseased one, or on the part of the lower lobes of a 
diseased lung to make up for the upper lobes in activity. As the result 
of the presence of the tuberculous process it is well known now that 
nature at once endeavors to set the affected lung at rest. This is ac¬ 
complished by causing the diaphragm of the affected side to make 
excursions of less length than before. The earliest symptom of tuber¬ 
culosis is the lessened excursion of the diaphragm as seen by the X-rays, 
or as it can be seen by the naked eye, if one looks for the Litten phe¬ 
nomenon in a proper light, or as it can be demonstrated by percussion 
of the bases of the lungs alternately in full inspiration and expiration. 

The other lung, as is well known, attempts to compensate for the 
resting one, and there is a greater excursion of the diaphragm on the 
affected side and an increased expansion of the chest that can be 
demonstrated with a tape measure. As a consequence of this muscles 
are overused, and the half of the diaphragm on the well side is apt to 
be somewhat strained by the unusual exertion. As is the case with any 
muscles doing unaccustomed work, tired, achy feelings develop, espe¬ 
cially in delicate subjects, and these may even assume the character of 
neuralgic pains. 

There is a curious tendency manifest in some of these cases for the 
pain in the chest to be reflected down the arm, or, at least, for an achy 
feeling to occur in the arm that adds something like confirmation to the 
diagnosis neuralgi^or rheumatism in these cases. It may even seem to 
point surely to the diagnosis of pleurisy, since so often in pleurisy there 
is pain in the arm of the affected side. The nervous mechanism under¬ 
lying the reflected pain in these pseudo-pleurisy cases is the same as that 
which causes pain in real pleurisy. The intercostohumeral nerve is 
affected in its terminal endings in the intercostal muscles, and as these 
are overworked, because of the compensatory labor of the unaffected 
lung, there is a reflexion of the painful sense of weariness along the 
terminal endings in the humerus. A realization of these anatomical 
and physiological conditions will often save patients and physicians from 
needless worry as to the true cause of these uncomfortable sensations. 

As the result of the presence of tuberculosis, such pains are sure to 
be spoken of as pleuritic in character. If there is considerable involve¬ 
ment of the apex of one lung, or slight involvement of the apices of both 
lungs, then the lower lobes of the lung do compensatory work. The 
consequence is nearly the same as when one lung makes up for the other. 
These pains at the bases of the lungs are sometimes spoken of as rheu¬ 
matic. They constitute, in fact, one of the reasons for considering that 
pleurisy may be of rheumatic origin, the only reason being that 
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wherever there is pain for which no simple explanation is forthcoming, 
the word rheumatic is at once used. 

The treatment of these cases consists not in the administration of 
analgesic remedies, and especially not of the coal-tar- products sup¬ 
posed to be specific antirheumatic remedies, but or gentle rubbing and 
massage and of limitation of the exercise of the patient in such a way 
as to prevent that overuse of the respiratory muscles that is sure to be 
called for if, with one lung practically at rest, the patient attempts any 
of the ordinary efforts that before were so easy of accomplishment. 

The pain may be considerably modified, as a rule, by strapping the 
parts so as to limit the amount of movement; after this, of course, 
patients will have to be advised to rest as much as possible, keeping 
in the air, however, as the recent therapy of tuberculosis has shown 
this to be the very best remedy for the aches in the chest so often 
complained of by consumptives. 


ORTHOSTATIC ALBUMINURIA AND MOVABLE KIDNEY. 

By G. A. Sutherland, M.D., F.R.C.P., 

PHYSICIAN TO PADDINGTON GREEN CHILDREN’S HOSPITAL, AND ASSISTANT PHYSICIAN TO THE 
NORTHWEST LONDON HOSPITAL. 

A variety of names has in the course of time been applied to that 
condition of albuminuria first described by Pavy as “ cyclic.” He 
laid stress on the fact that the albuminuria disappeared when the 
patient went to bed, and soon afterward Stirling pointed out that the 
albuminuria was induced by the adoption of the erect posture, and 
suggested the name “ postural albuminuria.” Still more descriptive 
was the term “ orthotische albuminurie ” introduced by Heubner, the 
idea of which is more pleasantly expressed by Merklen and Teissier 
as “ albuminurie orthostatique.” This name, orthostatic 1 albuminuria, 
will probably commend itself to the profession generally as being more 
descriptive and more agreeable to the ear than any of the others. 

Orthostatic or cyclic albuminuria is a condition which must be 
clearly defined, owing to its being frequently confused with other 
forms of intermittent or so-called functional albuminuria. It is char¬ 
acterized by the appearance of albumin in the urine soon after the 
patient assumes the erect posture, as on rising from bed in the morn¬ 
ing, and by. its disappearance on his assuming the recumbent posture, 
as on going to bed. It is not accompanied by any definite evidences 
of organic renal disease, such as hamaturia, tube casts, low specific 
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